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Dear Rachelle

Please find attached responses to questions taken on notice at the Public
Darwin on 3 February 2004. I apologise for the delay in providing these.
contact me if you require any further information.

Hearing in
Please

Regards

Philippa Cotter
Policy Officer
Aged and Disability Program
NT Department of Health and Community Services

(See attached file: Ageing Inquiry Qs on notice.doc)
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Subject:
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Ageing Inquiry: Public Hearing 3 February 2004
Northern Territory Department of Health and Community Services
Questionson Notice

1. WhatpercentageofyourstaffwouldbeIndigenouspeople?

Thereareapproximately4800staffemployedby theDepartmentofHealthandCommunity
Services(DHCS). Currentdataindicatesthat3.6%identify asAboriginal orTorresStrait
Islander. This is expectedto sit at 5%. HoweverEqualEmploymentOpportunitydetailsare
notheldon all employeesandthismayimpacton theaccuracyofthecurrentdata. DHCSis
currentlyworking to improvedataquality to assistin monitoringanddevelopingworkplace
diversity.

2. On thefundingissue,hasthegovernmentbeenaskedto addressthatanomalythatyou
haveexplainedto usaboutlosingthefunding~they goovera certainnumberofbeds—

over19 beds?Haveyoubeenaskedto addressthat issue?

NeithertheNT DepartmentofHealthandCommunityServicesor theAustralianGovernment
DepartmentofHealthandAgeinghasbeenaskedto addressthis anomaly.The service
providerthatmanagesthe19 bedfacility referredto in this casehasnot soughtto increase
bednumbersbecausetheyknew thiswould resultin areductionin theviability supplement.

Thekeyissueis thatbasedon agedcareplanningratiostheBarkly RegionoftheNT should
havearound30 highcareplaces(basedon apopulationofapproximately600peoplein the
eligible agerange). Howevertheonly residentialagedcarefacility in theregionisunlikely to
considerexpandingits bednumbersasthedecreasein viability supplementwouldhavea
significantimpacton its alreadyinsecureviability.

3. Is thereno in-homepalliativecare in Darwin? Is thereno moregeneralpalliative care in
communitiesoutsideDarwin?

TerritoryPalliativeCareoperatesasaspecialistresourceandadvisorypalliativecaremodel
from whichspecialistprofessionalsprovideadvice,supportandeducationto primaryhealth
careworkers,clientsandfamiliesin urbanandremoteareas,in hospitalandcommunity
settings,in nursinghomesoraclientsplaceofresidence.Oneteamis basedin theTop End
andonein CentralAustralia.

The NT PalliativeCarestrategicplan(2005-2009)is currentlybeingdeveloped.The
developmentofahospiceon theRoyal Darwin Hospitalcampusis oneofthemajorinitiatives
planned.

The NT is alsoparticipatingin arangeofnationalpalliativecareactivities. Theseinclude:
• CaringCommunitiesProgram- Providingcommunityorganisationswith one-offfunding

to improvetheir capacityto carefor someonewith alife-limiting illness.
• ProgramofExperiencein thePalliativeApproach(PEPA)— providingprimaryhealthcare

workerswith an opportunityto developskills throughshortplacementswith apalliative
carespecialistservice.

• EquipmentProgram— one-offfundingallocatedto purchaseequipmentfor palliativecare
patients.
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• NHMRCresearchprojectonbestmodelsofpalliativecaredeliveryto Indigenouspeople
— theNT hassecondedanAboriginal HealthWorker to work on thisprojectandother
staffareparticipatingin thecoordinatinggroup.


